FILED

2005 FOR PROFIT CORPORATION Jan 24, 20035 8:00 am

___ ANNUAL REPORT Secretary of State
DOCUMENT # P98000060326 TN 01-24-2005 90051 034 ***150.00

1. Entity Name

MRDM, INC, 4.,

Principal Pfacé%?éﬁ;;e;;ww TTETTmmET "'"ﬁ;ﬁ.{g‘iaa;egg” FERSRTE T SNSRSITSEIRARE ARRL L e e e LEE RUNLEAL Y S8 i
1370 58TH ST. 4130 TATAN PLACE - 50005668
CLEARWATER, FL 33760 TAMPA FL 33624 e e P ]

A

01102005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
u)eb C\"L\. F'] weﬁ\e\.\ Chay e, F; L 59-3525716 Mot Applicable
g%!b\_\\_\ _ ) /ﬁj untry . ‘jgal_\\* vag‘aCD 5. Certificate of Status Desired O gg Z;jq m‘“’"a'
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Suile, Apt. #, etc. Suite, Apt. #, atc.

6. Name and Addmss of Current Reglstered Agent 7 Nama and kddmss oi le Registered Agent
Name
MELI, MICHAEL R Michoe) R. el
4139 TARTAN PLACE Sireet Address (P.Q. Box Number is Not Acceplable)

TAMPA, FL 33624

509 Whistling Pines Cx.
: . 7 “lestey Cripel FL | fsuy

8. The above named éentity submils this statem of changlng its registered office or reglstered.&ent or both, it tha Sta:e of Florida. | am famniliar with, and accept
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R S . A Foaad (T . o X Ve ‘,
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' l
" FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing - $5.00 May Be
" After May 1, 2005 Fee wlil be $550.00 Trusl Fund Centribution. [0  Added o Fees
10, . QFFHCERS AND DIRECTORS” 1. v ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PTSD 3 Delete TME ‘,) D 'ﬂ Change [ Addilion
HAME MELI, MICHAEL R NAME
STREET ABDRESS | 4139 TARTAN PLACE STREET ADDRESS 0\0\ w \\\ \\ \ NE.& Cx.
ory-si-aF | TAMPA, FL 33624 cimy-S1-2P w%\eu C F‘\ 3361'”
hLE ' ] Detete TLE ‘Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-24P D\T\'V-STAliP
TIILE O Delete T [ Change [T Addition
NAME o E — - - = . =l NAME EEEN = - e —— = . 4T -
SIREE] ADDRESS STREET ADDRESS
CITY-ST-2IP LiTY-ST-2F
i O pelete TIE [ changa [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIly-St-2p CITY-5T-2IP
TME 3 Delete TIRE [J Change ] Addition
NAME NAME
SIREE] ADORESS § | - STREET ADDAESS
_Cl:i\‘-ST—ZiF - - , - - v F{TY-ST-ZlP - . - ., . o
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12. | haraby certily that the information supplied with this hhng doés not qualify for thé exarfiption stated in Section 118, O?SS)(:) Florida Statutes. | furthar certify that the information
indicated on this repor or supplemental report is true accurats and that my signature shall have the same legal elfect as if made under cath: that | am an officer or director
of tha corporalion or the receiver or [fusles empows 10 execute this repor as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment-with an address | gthef like empowered.

SIGNATURE:
BIGNATURE AN ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Fhone #




